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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Conimittees) including Qualified Monprofit Corporations 

1. (a) Name ol Individual. Organizaiion or Corporatio'̂  

(b) Address (number and stroet) check if dilterent lhar previously reported 

(c) City, Slate and ZIP Coce y i ^ ^ cT - y / 3. FEC Icentification Number 

C 2. Corporate filers only 
Is the filera quaWied nonprof-t corporation? 'J^!^B'St No 

3. FEC Icentification Number 

C 2. 

Individual filers only Nanne of Employer Occupation 

4. TYPE OF REPORT (chock appropriate boxes): 

(a) April 15 Quarterly Report 

July 15 Quaiterly Repoil 

October 15 Quarterly Refjort 

. January 31 Year-End Report 

b) Is tfiis Report an amendment? Yes No 

5. CO'»/ERING PERIOD; FROfJI 

24-Hour Repert 

48-Hour Report 

/ / - J - / a 
THROUGH 

/ / - y 

6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITIJRES 

Urdsi penalty o> perjury I oerlify Ihut tfio independent cxocndtuies reportsd fie'e'ri were no: made in coopsration, consultaticn, or concert w.th. or at trie request or 
suggestion of, an -̂ candklale or autiiorized cC'm.TiiUee or agenl ol either, or ary poUiisal part/ committeG or its agent. In addition, (i' the independent exoenditures reported 
herein v/;^o rrvide by a corporailon) I cflrlify 'J»l the coiporation is a qualiHed nonprofit corporation under the Osmmisslon's regulations. 

TYPE OR PRINT NAME OF P E R S O N COMPLETING FORM SIGNATURE 

NOTE: Submission c( lalsa, sironeous or incomplete in'onnallcn ray subjeculie person signing ihls reoort lo the 

For further InforTiation contect: 
Fedsral El3c:k]ri Conimrssion, E StrGet ^4.VJ.. Wnshlnglon. D.C. 20^63 To l Frtre 3C0-42a.9S30, L-jcal 2C2-E9d-1100 

.';PG02i FEC Schedule S (RCV. OS/20CS: 
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